Office of Emergency Medical Services
Virginia Department of Health

CLINICAL TRAINING RECORD
EMERGENCY MEDICAL TECHNICIAN - TRAINING PROGRAM

STUDENT NANME: SSN:
_ ADDRESS:

ORGANI ZATI ON/ AGENCY:

CLI NI CAL ROTATIONS: (ldentify Hospital or EMS Agency in blank provided)
Hospi tal Departnent:

Ambul ance Rot ati on:

_ Cinical Scenario Option Used: ___ YES ____ NO (See bel ow)
Hospital Departnent or Dat e Ti me Supervisor's
EMS Station Location Si gnature

All students conpleting either the First Responder Bridge or Enmergency
Medi cal Technician Basic Course nust attend a m ni numof 10 hours of clinical
observation. |If hospital regul ations all ow students to observe in such areas
as Surgery, Cbstetrics, Psychiatry etc., these observations may be incl uded
in the 10 hour requirenment. Anbul ance rotations require a mninum of two
i ncidents invol ving patient contact which may require nore than 10 hours.

CLI NI CAL SCENARI O OPTI ON USAGE

Locati on of Scenario Dat e Ti me EMI Instructor's
Sessi on(s) Si gnature

| NSTRUCTORS ARE REM NDED THAT DOCUMENTATI ON OF THESE TEN HOURS
MUST BE PROVI DED TO THE OFFI CE OF E. M S. REPRESENTATI VE
AT THE TIME OF THE FI NAL STATE WRI TTEN EXAM NATI ON



